
OLORAD
SPRINGS

01 YMPtC CTV USA

CITY OF COLORADO SPRINGS
FIRE BOARD OF APPEALS MEETING AGENDA

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 INTERNATIONAL CIRCLE

June 14, 2019— 8:30 A.M. to 10:00 A.M.

CALL TO ORDER

ADMINISTRATIVE

1. Review May 10, 2019’s Fire Board of Appeals Meeting Minutes

2. Contractor Licensing

A. Fire Alarm Contractor A
i. Business Name:

Principal Officers:

Licensee:
RME:

ii. Business Name:
Principal Officer:
Licensee:
RME:

iii. Business Name:
Principal Officers:

Licensee:
RME:

B. Fire Alarm Contractor B
i. Business Name:

Principal Officers:

Licensee:
RME:

Arapahoe Fire Protection, Inc.
James W. Gray IV, President
Kraig Denkins, Vice President
Ronald L. Lumsden
Erik S. Legum

Metro Fire Detection, LLC
Tim S. Gilmore
Jeff E. Gilmore
Jeff E. Gilmore

SimplexGrinnell, LP
George Oliver, Chief Executive Officer
Jennifer Leong, Legal Director
Daniel J. Kleinheitz
Daniel J. Kleinheitz

Apex Integrated Systems, LLC
Darin Gilliland, President
Dave Pezdirc, Managing Partner
Darin L. Gilliland
Jay M. Hoffmeier

DISCUSSION ITEM(S)

ADJOURN

1. Follow-up on Status of Boards and Commissions Ordinance



FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: ARAPAHOE FIRE PROTECTION, INC.

LICENSE APPLYING FOR:

LICENSE HOLDER: RONALD LUMSDEN

RECOMMEND:

t APPROVAL D DISAPPROVAL
DATE 15/23/19

FSC-A FSC-B FSC-C FSC-D FSC-H FSC-M FAC-B

SABRINA

SABRINA

SABRINA

5/13/2019

5/13/2019

5/13/2019

PPRi3D1NFO1MTION ‘.
NAME bATE

- NAME DATE
,t’_:-_ Y -

CSFD Chip Taylor 5/23/19

COMMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Ucensing@pprbd.org

c-j3 ,/? I” s’ - Tii

PRINCIPAL: ]AMESW. GRAY IV

RME: ERIC LEGUM

FAI ESI FSI-L FST-B FST-C FST-D FHT

RECEIVED BY PPRBD

CRIMINAL BACKGROUND CHECK

SENT TO FIRE

ADDTIONAL LICENSE # 16698
Existing License; Change of License Holder Only

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email: Fireconstructionservices@springsgov.com
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Fire Suppression Contractor — A

U RME w/ Current NICET Level Ill or IV certificate in sprinkler layout/design or a Colorado Registered PE
U Certificate of Liability and Workers’ Compensation insurance.
U Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

U Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.
U D.O.T registration as approved cylinder requalification facility DR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

U Documentation showing the RME qualifications and at least 3 years applicable work experience
U Certification from at least one manufacturer of special hazard systems that the applicant markets.
U Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression ContractorlDealer — C

U Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
U D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

U Documentation showing the RME qualifications and at least 2 years applicable work experience
U Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor/Dealer — D

i:i Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
U Documentation showing the RME qualifications and at least 2 years applicable work experience
U Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor — M

U RME w/ Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.
U Certificate of Liability and Workers’ Compensation insurance.
U Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

U Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

U Certificate of Liability and Workers’ Compensation insurance.
U Documentation showing the Responsible Managing Employee fRME) qualifications for service and

repair of fire hydrants.

Fire Alarm Contractors — A

l RME w/ Current NICET Level Ill or IV certificate in Fire Alarm Systems o a Colorado Registered FE
Certificate of Liability and Workers’ Compensation insurance.
Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

U RME w/ Current NICET Level II or higher in Fire Alarm Systems or a Colorado Registered PE
U Certificate of Liability and Workers’ Compensation insurance.
U Documentation of minimum 5 years work experience.
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City

303-366-4905Business Phone:

__________________________________

Business Fax: 303-366-4966

Companys Principal Officers, Partners, or Owners

Name: James W. Gray, IV

Name: Kraig Denkins

Fire Alarm Contractor License Application
It is requested that the Fire Board of Appeats of the Cotorado Springs Fire Oepartmeil
consider this application for the state license in compliance with the Pikes Peak Regional Building Code.

F ARM CONTRACTOR LICENSE REQUESTED (Check one)

(Q777

Type of Entity (Check one) individual Partnership LLC

Arapahoe Fire Protection, Inc.
Business Name:
(The business name is the name that wilt appear on the license and is the actuat name under which the contracting business will operate.)
Federal Ernptoyer Identification Number: 84—1 1 24406

Business Address: 11 901 East 14th Avenue
Street Address Apartment/Unit #

Aurora CO 80010
State ZIP Code

Business Email: offtce@arapahoeflre.com

Business Website: www.arapahoefire.com

_________________________________________________

Titte: President

_____________________________________________

Title: Vice President

1. Number of years company has operated as a contractor? (if new, write ‘new’) 30 years

2. Type of work performed? (Check one or both, if apptfcabte) Residentiat

3. Has the company ever been named in or responsible for any entered an satisfied judgments, tiens,
and/or claims against them in which the company was the contractor? cYes 4so If yes, Explain

4. Has the company been a defendant in a cottection action court case? yes, Exptain

5. Has the company ever dectared bankruptcy? Yes yes, Explain

6. Has the company ever had a license suspended or revoked? £Yes1 yes, Exptain

7. Has the company ever defaulted on a contract? zYes yes, Exptain

I [‘fii 1 tTitI,i.i i
Jurisdiction - License type and number JuHsTction- License type and num er

ily of Aurora. Fire Sprinkler 2018152242900CC CslyotArda.FeeSprmkler AE’..3330

rj ol Denr. Ssgrral Urense 216515 Ca7 of Ooclder, Fire Sprinkler 00027Z7-FISESS

sty of Aurora Fee Alarm 2019 145340300 CL COy of nooldor, Fire Alarm 0002777-FIREALM

sty f Woodland Park. Contractor, License Cay at Deser, Foe Protection 5.5469
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Project History (List projects in which this company worked as the contra.)%

3003 East Third Avenue1. Project Street Address:

____________________________

Type of work (check one) U Residential ElCommercial

Cost: $7800 Da
02126/2019 Design Manager

_______________

te:

_______________

Your position:

Describe Job in detail: Fire Alarm Service Call — final inspection

24750 E. Applewood Circle2. Project Street Address:

_____________________________________________

Type of work (check one) U Residential ElCommerciat

Cost: $2,400.00 D
02/1312019

Your position: Design Manager

_________________

ate:

_________________ ___________________________________________

Describe Job in detail: Fire Alarm Service Call - reset multiple panels

11097 West Sixth Avenue3. Project Street Address:

Type of work (check one) U Residential ElCommerciat

Cost: $800.00 D
01/21/2019 Design Manager

________________

ate:

________________

Your position:

Describe Job in detail: Fire Alarm Service Call

2449 South Colorado Boulevard4. Project Street Address:

______________________________________________________________________________

Type of work (check one) El Residentiat UCommerciat

Cost: $1,100.00 D
12/06/2018

Yourposition: Design Manager

___________________

ate:

___________________ ________________________________________________

Describe Job in detait: Fire Alarm Service Call - faulty smoke alarms

4550 Cherry Creek Drive South5. Project Street Address:

__________________________________________________________________________

Type of work (check one) El Residential UCommerciat

Cost: $3,000.00 D
01/30/2019

Your position: Design Manager

________________

ate:

________________ _________________________________________

Describe Job in detail: Fire Alarm Install - power supply replacement
CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by out company pursuant to the contractor license for which this application is
made.

Print name and titteowrptThcipat or manager) Kraig Den kins, Vice President
Signature: Date:

_________



Licensee Information

Date of Birth:

Address: I \iQ L ti-&TA iIi

Phone: Fax:

1. What is your area of expertise in the industry?

2. How tong have you worked in the industry?

_____________

Emait:

Je -Lti251 cfloi’i RcCJIL

23

3. What is your affiliation with the company? (Owner, partner, emptoyee, etc.) t?MPLD’-{ L313

4. Have you ever been convicted of a misdemeanor or fetony? 0 Yes ‘No If yes, Explain

______________

5. Have you had a ticense suspended or revoked? 0 YesKNo If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Wilt you, as the
qualifying individual, perform one or more of these duties? 0 Yes 0 No

Certifications

Expires
1211 /ai

Expires

WorkHistory

Company Position To From
AQPA 1i
jçjj 5TT, ZD Po6 -

11I%1V’J lLo

CERTIFICATION (The folLowing dectaration is to be signed by the Licensee) Pikes Peak Regional BuiLding
Department requires att persons seeking a license to undergo a Criminat Background Check. I hereby
authorize Pikes Peak Regional Buitding Department to perform a Criminal Background Check utilizing
information provided on this apptication. I agree and understand Pikes Peak Regional Building Departmentmay deny me a ticense after reviewing my Criminal Background Check. If any information provided on thisapplication is untrue, license granted to me is automatically revoked.

Print name & titte (Licensee):

________________________________

Date: p1A’-C)9

2880 International Circle, Colorado Springs CO 80910 Telephone 719.327-2887 Fax 719-327-295’t:

Legal Name: LA Y’i

Last
L

First MI.

Social Security Number:

Street Address Apartment/Unit #

AL.sZJ XI,D
City State ZIP Code

NICET # NICET Level

IvL9lrL.. I I
P.E. ft Issued

I I
D.O.T. # Issued Expires

E I

Signature of (Licensee):
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Responsible Managing Employee (RME) Information

2. How long have you worked in the industry?

PIDI - IL

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Erv i’y- -

4. Have you ever been convicted of a misdemeanor orfelony?D Yesi No If yes, Explain ,cl /iZ

5. Have you had a license suspended or revoked?D Yes No If yes, Explain M

6. I, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RMEI Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. Yes D No

Certifications

NICEI# ,cf/c NICET Level Expires

Work History

Company Position To From
4CLL c I c c I 4

5L( LO iwJr.*..a. D 6J Pr?%(t1 2-a’ 1ci 0

A a& pd ?.A C (L— /ci_€:S p 24::;

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
tpactment requires all persons seeking a license to undergo a Criminal Background check. I hereby
authorize Pikes Peak Regional Building partment to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Building Epartment
may deny me a license after reviewing my Criminal Background check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (FA: •
-

te:

_________

Legal Name: LEurvm
Last First

DateofBirth:A?QL 24, t97

Address: 9O

S

Social Security Number:I

M. I.

I
Street Address Apart rnentlUnit #

LO’Cb- 8IC

City State ZIP Code

Phone: 3o3—3t.—4-d1o Fax: 3o3—ai.C—4it,4

1. What is your area of expertise in the industry?

Email: ©A1d

P.E. # CO 33A o Issued J£ Expires c
I

DOT. # Issued Expires

Sgnature of (F\JE):



A
N

A
T

IO
N

A
L

IN
ST

IT
U

T
E

FO
R

C
E

R
T

IFIC
A

T
IO

N

_
_

_
_

_
_

IN
E

N
G

IN
E

E
R

IN
G

T
E

C
H

N
O

L
O

G
IE

S®
/N

IC
E

T
N

P
ro

v
id

in
g

C
e
rtific

a
tio

n
P

ro
g
ra

m
s

S
in

c
e

1
9

6
1

B
E

IT
K

N
O

W
N

T
H

A
T

R
o

n
ald

L
L

um
sden

IS
H

E
R

E
B

Y
A

W
A

R
D

E
D

C
E

R
T

IFIC
A

T
IO

N
A

T

L
E

V
E

L
IV

IN
FIR

E
PR

O
T

E
C

T
IO

N
E

N
G

IN
E

E
R

IN
G

T
E

C
H

N
O

L
O

G
Y

W
A

T
E

R
-B

A
SE

D
SY

ST
E

M
S

L
A

Y
O

U
T

B
A

SE
D

U
PO

N
SU

C
C

E
SSFU

L
D

E
M

O
N

ST
R

A
T

IO
N

O
F

R
E

Q
U

ISIT
E

K
N

O
W

L
E

D
G

E
,

E
X

PE
R

IE
N

C
E

A
N

D
W

O
R

K
PE

R
FO

R
M

A
N

C
E

A
S

SE
T

FO
R

TH
BY

TH
IS

IN
STITU

TE.

C
ertification

V
alid

through
D

ecem
ber

1,2021

C
E

R
T

IF
IC

A
T

IO
N

N
U

M
B

E
R

118272

C
H

A
IR

M
A

N
O

F
TH

E
N

IC
ET

B
O

A
R

D
O

F
G

O
V

ER
N

O
R

S

A
D

IV
ISIO

N
O

F
TH

E
N

A
T

IO
N

A
L

SO
C

IETY
O

F
PR

O
FE

SSIO
N

A
L

E
N

G
IN

E
E

R
S



‘‘ii COLORADO
• tj7 Department of

V Regulatory Agencies

Divsron ot Prnfeston and Occupattoti

Congratulations! Below are your electronic wallet cards to use as proof of your License, You can also print
your license at any time by visiting www.cotorado.govldoralDPO_Pdnt_License and following the
instructions tisted.

If you woutd Like a more durable wallet card option, you can order one for a fee by visiting
www.nasbastore.org and setecting the “Colorado License Cards” Link on the teft hand side of the page. If
you prefer, you can also contact HASBA by phone at 1 -888-925-5237 or by email at nasbastore@nasba.org.

Should you have questions about your credential, or need other information please contact
our Customer Service Team at 303-894-7800 or dora_dpo_licensing@state.co.us.

Cotorado Department-of Regulatory Agencies Colorado Department of Regulatory Agencies
Division of Professions and Occupations Dwmion of Professions and Occupations

Sr , So C f U I Ar nt U P 1 C S gI d P 5 C I d S rv yo Sr Boo 1 5 Un r.. I A S tent, P c(eUnonol S t $ o C P II d Sum

Erik Scott Legum Erik Scott Legum
Professional Engineer .,

- ProtesionaI Engineer

PE.0033420 11)01/2017 PE,0033420 11/01/2017
Number - - issue Date Number - - Issue Date
Active . -. ‘ 10/31/2019 Active -

.. 10/31/2019Credential StaWs .. - Expire Date Credential Status .- Expire DateVerify this credential at: wwwcolorado.gov)dora/dpo Verify this credential at: www.coIorado.ov/dora/dpo

? I -‘IDivision Director’Ronne Hines Credentiat Holder Signature DMsion Directori’Ronne Hines CredentiaL HoLder Signature

1560 Broadway, Suite 1350, Denver, CO 80202 P 303894.7800 F 303.894.7693 wwwcolorado.gov/dora!dpo

-,



ACcJRL
CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THISCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIESBELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEDREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poIlcytIes) must be endorsed. It SUBROGATION IS WAIVED, subject tothe terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to thecertificate holder In lieu of such endorsement(s).

PRODUCER
NAME: Gaty friedman

ONE, INC.
Exti: II. No): 303-6237325

1600 EmersOn St.
SS: ccrtiflcates@conflucnceinsurancc.com

INSURER(S)AFFORDINGCJERAGE NAtO It
Denver CO 80218 INSURERA: EVERESTINDEMNITY(A+XV) 10851

INSURED
INSURERS: EVEREST DENALI fA+ XV) 16044

Arapahoe fire Proleclion, line. INSURER C: PINNACOL (A- Xiii) 41 t90
11901 E. 14th Ave. INSURERD: NAUTILUS INS.CO. fA+XV) 17370

INSURER E:
Aurora CO 80010 INSURERF:

COVERAG ES CERTIFICATE NUMBER: REViSION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIODINDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISCERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

,RSR flV IVIES uucrr urr ppUçy e.xPdR TYPE OFINSURANCE INSO Wan POLICY NUMBER IMWDDrtVYYI IMMIDDPtY’fl) LIMITS
COMMERCIAL GENERAL UABIUW —

— EACH CCCUIIEENCE 5 1,000,000—1——,
.5’5MP,I IUNENIuUL ] CLAiMS-MADE X OCCUR PREMSES (Ba occurrence) 100,000

J Contractual Liability
MED EXP (Anyone perxm) 5,000

A ] S2,500BilpDCombinedDcductiblc Y V 51GL014125.l91 1/1/19 1/1/20 PERSON.L&ADVFIJURY $ 1,000,000
GENt. AGGREGATE LIMIT APPLIES PER: GENERAL /GGREGATE 2,000,000
JPOLICY E& LILaC PROOUCTS-CcAIPJOPAGG 5 2,000,000
XJOTHER.

I
AUTOMOBILE UASIUTY — esULh LU1 $
X ANY AUTO ECOILY INJURY (Per iwson) $
— ALLaANED [1SCHEDIAED

51CA000227-19t 1/1/19 1/1/20 BODILYIN]URY(Peracddenll $NON-OENED titU-’ANI Y I)AMI,L,EF HIREDAUTDS AUTOS (Perxcoer0)

UM6RELLAU5 lJOCCUR —
— EACHCCCURREMZE 5,000,000

A )( EXCESSUAB I ICLM5-MADE 51CC0051I1-19l 1/1/19 1/1/20 AGGREGATE 5 5,000,000
DED X RETENTIONS 10,000

ISRKERS COMPENSA71ON — —

GIN.ND EMPLOYERS’ UABIUT( y I N d’ STATUtE ERNYPROPRIETORJPARTNERIanECUIIVE
EL EACH ACCDENT $ 1 000 000C IFFICERIMEM8EXCLUrED? 4033631 1/1/19 1/1/20MandelmylnNH)
E.L.DSEASE-EAEMftOYEE S 1,000,000I yes, descebe trrstar

IESCRPTION OF OPERAI1ONS below —
— E.L DISEASE - POJCY LIMIT , 5 1,000,000

PROFESSIONAL LIABILITY
EACH CLAIM/AGGREGATE: $2,000,0000 CONTRACTORS POLLUTION (CEL) CCP201617243 1/1/19 111/20 EACH CLAIM/AGGREGATE: $2,000,000

IACORD 101, MdlHorreI Remarbx Shedule, ny be atched If more epace Is reqdred)
All projects & Locations. Ccrtificalc Holder is an additional insured under the General Liability policy on a primary and non conlributoty basis in accordance with all thetemso, candttion and limitations of the policy as required by written contract. A Waiver of Subrogation on the General Liability and Workers’ Compensation policies apply infavor of the Certificate Holder in accordance with all temss, conditionu ntsd limitations of the policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORETHE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INPIKES PEAK REGIONAL BUiLDING DEPARTMENT ACCORDANCE WITH THE POLICY PROVISIONS.

2880 INTERNATIONAL CIRCLE AUThORiZED REPRENTATIVE

ry A. FrL1AøssasiCOLORADO SPRINGS CO 809l0

© 1988-2OI4ACORD CORPORATION. Alt rights reserved.ACORD 26(2014101) The ACORD name and logo are registered marks of ACORD

DATE (MMIDD1Y’Cr

1/4/2019
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Invoice

5/13/2019 9:03:07 AM
(SABRINA)

Receipt#: 1597778

Contractor: ARAPAHOE FIRE PROTECTION (1669$)

Transaction Stimmary
Account Description Reference Amount

1301—40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE $3.50

Total Due: $53.50

Payment Summary

Account Description Reference Amount

9801—55700 COLLECTION, VISA/Master—Card 699047 $53.50

Total Tendered: $53.50

Comment:

I agree to pay above total amount according to card issuer agreement.

Follow us on social media

0 facebook.com/PPRegionalBuilding!

0 @PPRBD

0 @ppregionalbuilding

11



11901 East 14th Ave.
— -‘- Aurora CO 80010

J/_ 1
= 3033664905 Fax303 366 4966‘\-i -

FIR 95 Talamine Court
PItO1ECTIO Colorado Springs, CO 80907

I
719-244-523 Fax 719-559-2874

• Inspections • Tenant Improvement • Fire Sprinklers .Design • New lnstalIaons • Backflows • Fire Alarm • Fire extinguishers • Monitoring

May21, 2019

Colorado Springs Fire Department
2880 International Circle
Suite 200-7
Colorado Springs, CO 80910

Attn: Chip Taylor

Subj: RME

Dear Chip:

I have worked for Arapahoe Fire Protection since 2012. I currently work full-time for Arapahoe Fire
Protection and work for no other companies, sprinkler or otherwise.

Should you have any questions or require any further information, please do not hesitate to contact me.

Sincerely,

.RAPAHOE FIRE PROTECTION, INC.

Erik Legum, PE

12



9 s • Rc
FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: METRO FIRE DETECTION, LLC

PRINCIPAL: RAY GILMORE

RME: JEFFREY GILMORE

LICENSE HOLDER: JEFFREY GILMORE

RECOMMEND:

E APPROVAL LI DISAPPROVAL
DATE 5/23/19

FSC-H FSC-M

FST-C FST-D FHT

RECEWED BY PPRBD SABRINA 5/21/2019
CRIMINAL BACKGROUND CHECK SABRINA 5/21/2019

SENT TO FIRE SABRINA 5/21/2019

.

CS FO

COMMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Licensing@pptbd.org

LICENSE APPLYING FOR:

FSC-A FSC-B

FAI FSI

FSC-C FSC-D

FSI-L FST-8

FAC-B

KTAAi2
1t4

Chip Taylor

! ‘

5/23/19

Additional license 19767 Process app. fee when application has been
approved. Existing FAC-A License: Change of License

Holder and RME.

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email: Fireconstructionservices@springsgov.com
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Fire Suppression Contractor — A

El RME wI Current NICET Level Ill or IV certificate in sprinkler layout/design or a Colorado Registered PE
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

El Letter of commitment stating minimum equipment requirements ate met for portable/fixed systems.
El D.O.T registration as approved cylinder req ualification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

El Documentation showing the RME qualifications and at least 3 years applicable work experience
El Certification from at least one manufacturer of special hazard systems that the applicant markets.
El Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression ContractorlDealer — C

El Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
El D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

El Documentation showing the RME qualifications and at least 2 years applicable work experience
El Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-ContractorlDealer — D

El Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
El Documentation showing the RME qualifications and at least 2 years applicable work experience
El Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor — M

El RME w/ Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

El Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

El Certificate of Liability and Workers’ Compensation insurance.
El Documentation showing the Responsible Managing Employee (RME) qualifications for service and

repair of fire hydrants.

Fire Alarm Contractors — A

RME WI Current NICET Level Ill or IV certificate in Fire Alarm Systems or Colorado Registered PE
Certificate of Liability and Workers’ Compensation insurance.

l Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

El RME w/ Current NICET Level II or higher in Fire Alarm Systems or a Colorado Registered PE
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.
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RBD USE ONLY

Date

Initial

Receipt

RBD#

Business Information

Type of Entity (Check one) U Individual U Partnership U Corporation 12J LLC

Business Name: Metro Fire Detection
(The business name is the name that wilt appear on the license and is the actual name under which the contracting business witi operate.)

Federal Employer Identification Number:
90-02871 51

Business Address:
1 267 S Lipan St

Street Address Apartment/Unit #

Denver CO 80223
city State ZIP Code

Business Phone:
3034578088 Business Email: tgilmore@ metrofiredetection .com

Business Fax: 30345781 52 Business Website: WWW• metrofiredetection .com

Company’s Principal Officers, Partners, or Owners

Name: Tim S Gilmore
Title: President

Name:

____________________________________________________________

Title:

_____________________

1. Number of years company has operated as a contractor? (If new, write “new”) 19

2. Type of work performed? (Check one or both, if appticabte) 9 Residential El Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? U Yes El No If yes, Explain

4. Has the company been a defendant in a collection action court case? U Yes 0 No If yes, Explain

5. Has the company ever declared bankruptcy? El Yes El No If yes, Explain

_____________________________

6. Has the company ever had a license suspended or revoked? El Yes El No If yes, Explain

________________

7. Has the company ever defautted on a contract? El Yes El No If yes, Explain

Licenses, held by the Company
Jurisdiction - License type and number Jurisdiction- License type and number

Denver Electrical 234494 Aurora Fire Cont 2019 1600587 00 CL
Lakewood Fire Cont 11750 Loveland Fire Cont 5936
Thornton Fire Cont FIR2O1 803023 Enolewood Fire Cont 14316
Golden Fire Cont 2946 Wheatridqe Fire Cont 21 285

DocuSign Envelope ID: 831 210A0-81 68-4500-Al E0-6251 11 E2BF7B
dl d — i L11 LI AL BUILDING DEPARMENT

Fire Atarm Contractor License AppLication

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department
consider this application for the state license in compliance with the Pikes Peak Regional Building Code.

FIRE ALARM CONTRACTOR LICENSE REQUESTED Chxk mic)

FAC-A FAC-B



DocuSign Envelope ID: B31 27 OAO-B1 6B-45D0-A1 ED-6251 11 E2BF78
Lri rJKPIISLLItI 1’:

Legal Name: Gilmore

Last

Date of Birth: 09/27/70

Address: 1267 S. Lipan St

Employee (RME) Information

Denver CO 80223

City

Phone: 303-500-2762 Fax:

__________________

1. What is your area of expertise in the industry? Fire alarm engineering & design

2. How long have you worked in the industry? 1 9yrs

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Employee

4. Have you ever been convicted of a misdemeanor or felony? 0 Yes 0 No If yes, Explain

5. Have you had a ticense suspended or revoked? 0 Yes 0 No If yes, Exptain

6. I, the undersigned, do hereby submit application for the stated contractor’s License as the RME
(Responsibte Managing Emptoyee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s License that may
be granted. 0 Yes 0 No

Certifications

NICET# NICET Level Expires

Work History

Company Position To From
Metro Fire Detection Design Engineer Present May 2000

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regionat Building
Department requires all persons seeking a ticense to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regionat Building Department to perform a CriminaL Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Building Department
may deny me a License after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): Jeff Gilmore, Design Engineer
,——DocuSiiiy

Signature of (RME):Lff_ Date: 05/1 611 9
BE3E29OABES14M.

Jeff E

First M.I.

Social Security Number:

__________________

Street Address Apartment/Unit #

State ZIP Code

___________

Emait: gesco2010@gmail.com

I I
P.E. # Issued Expires

33730 J11/01/17 10/31/19
D.0.T. # Issued Expires

16



kee Information

Jeff E

Social Security Number: 1

City State ZIP Code

303-457-8088
EmaiL: gesco2010@gmail.com

1. What is your area of expertise in the industry? Fire alarm engineering & design

2. How Long have you worked in the industry? 1 9yrs

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Employee

4. Have you ever been convicted of a misdemeanor or felony? El Yes 0 No If yes, Explain

________________

5. Have you had a ticense suspended or revoked? El Yes El No If yes, Exptain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technicat and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Wilt you, as the
qualifying individual, perform one or more of these duties? 0 Yes El No

Certifications

NICET # NICET LeveL Expires
I I

P.E. # Issued Expires
133730 11/01/17 110/31/19

D.O.T. # Issued Expires

I
Work History

Company Position To From
Metro Fire Detection Design Engineer Present May 2000

CERTIFICATION (The fottowing declaration is to be signed by the Licensee) Pikes Peak Regionat Building
Department requires att persons seeking a License to undergo a Criminat Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this appLication. I agree and understand Pikes Peak Regional Buitding Department
may deny me a ticense after reviewing my Criminal Background Check. If any information provided on this
application is untrue, License granted to me is automatically revoked.

Print name & title (Licensee): Jeff Gilmore, Design Engineer
(.___DocuSiQned by:

Signature of (Licenseetff i&ô’t

_______________

B3E29OABE91 4M.

Date: 05/1 6/1 9

DocuSign Envelope ID: B31210A0-B1 68-45D0-A1 ED-6251 11 E2BF78

Leg1M -

Last

Date of Birth: 09/27/70

Address: 1267 S. Lipan St

First M

Phone:

Street Address Apartment/Unit #

Denver CO 80223

Fax:

2880 International Circle, Colorado Springs, CO 80910 Telephone 719-327-2887 Fax 71 9327-2951



DocuSiqn Envelope ID: 831 210A0-B1 684500-Al ED-6251 11 E28F78 Fch this company worked as

1. Project Street Address: 11 E Arizona Blvd Denver CO

Type of work (check one) U Residential. ElCommercial.

Cost: 760,200 lire alarmYour position:

Describe Job in detail:

_____________________________________

2. Project Street Address: 6756 E Archer Dr Denver

Type of work (check one) U Residential

Cost: 1 77,200 Date: 6/16/17
ElCommerciat

fire alarmYour position:

Describe Job in detail:

______________________________________

3. Project Street Address: 51 21 E Yale Ave Denver

Type of work (check one) U Residential.

Cost: 339,220
- Date: 7/28/17

ElCommerciat

fire alarmYour position:

Describe Job in detail.:

____________________________________________

4. Project Street Address: 2400 S University Blvd Denver

Type of work (check one) U Residentiat ElCommerciat

Cost: 623,807 Date: 5/9/16

Describe Job in detail:

______________________________

5. Project Street Address: 800 28th St Boulder

Type of work (check one) U Residential ECommercial

Cost: 645,770 Date: 1/1/16 Your position: fire alarm

Describe Job in detail:

CERTIFICATION (The following declaration isto be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and title (owner, pricipat manager) Tim S Gilmore

Signature:

President

Date:____

Date: 5/24/17

Your position: fire alarm

18
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City and County of Denver License/Registration Number: L1C234494

Community Planning and Development Expiration Date: 10/31/2020

www.denvergov.org/contractor_Hcensing License Type: Electrical

Issued To: By Authority of the Executive Director of
Community Planning and Development

METRO FIRE DETECTION LLC
1267 S LIPAN ST
DENVER, CO 80223

Amount Fund/Otg/Revenue Code Payment Date Trans # Status
$250.00 R352900--O1O1O-0141200 10/26/2017 3736703 Paid

RENEWAL INFORMATION Renewal notices will be e-mailed to e-mail address on file.

Renewal information is available at www.denvergov.org/Contractor_Llcenslng.

INSPECTION INFORMATION Inspection requests called in by 12:00 am. will usually be
scheduled far the following working day.

Please provide the following information when
you cat for an inspection:

Permit number

‘J Type of inspection and inspection code

Automated Inspection Request System: 720-865-2501

Inspections ate performed Monday through Friday.

Wallet Contractor ID Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES.

Cut on outside of line, then fold in half.

City and County of Denver
. City and County of Denver

Community Planning and Development
IDENTIFICATION CARD

201 WCOLFAXAVEDEPT2O5

DENVER, COLORADO 80202

License/Registration No.: L1C234494

This is to cerifty that METRO FIRE DETECTION LLC has been
issued a Electrical license in the City and County of Denver,
beginning on 26 October 2017 and ending on 31 Oct 2020, unless Licenses & Certificates: 720.865.2770
license is revoked. Permit Counter: 720.865.2705

Inspection Administration: 720.865.2505By Authority of the Executive Director of Automated Inspection Request: 720.865.2501
Community Planning and Development

LIC. 100 (4/100) CPDA
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Public Works
Building Division
15151 E. Alameda Pky
Aurora, CO 80012

303-739-7420

1357369 CONTRACTOR LICENSE
Date of Issue: 03/27/2019 Date of Expiration: 04/01/2020
License Number: 2019 1600587 00 CL
Contractor Name: METRO FIRE DETECTION INC
Type of License: Fire Alarm Systems Contractor

Permits Online User

LICENSING OFFICIAL

contractor and supervisor licensee responsibilities.

It is the licensee’s responsibility to be familiar with the City of Aurora Building Codes Division Chapter 22
Building and Building Regulations, Article III Contractors Division 22-61 through 22-102 for

METRO FIRE DETECTION INC
1267 S UPAN ST
DENVER CO 80223

Cut along perforated line

Wallet Duplicate

Public Works Building Division, Public Works Building Division

15151

E. Alameda Parkway 15151 E. Alameda Parkway
AURORA, CO 80012 AURORA, CO 80012

PHONE NO. (303) 739-7420 I PHONE NO. (303) 739-7420

Valid through: 04/01/2020 Valid through: 04/01/2020
Contractor: METRO FIRE DETECTION INC Contractor: METRO FIRE DETECTION INC

Type of License: Fire Alarm Systems Contractor Type of License: Fire Alarm Systems Contractor

License #: 2019 1600587 00 CL License #: 2019 1600587 00 CL

A signed license by license official should be A signed license by license official should be
maintained in your files. maintained in your files.

22



City of Lakewood
Metro Fire Detection LLC
1267 S Lipan St
Denver, CO $0223

MIKE SIZEMORE, BUILDING OFFICIAL

Civic Center North
480 South Allison Parkway

303-987-7500
Lakewood, Colorado 80226

Contractor Registration #: 11750
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.4.City of CONTRACTOR’S LICENSE

City of Thornton
9500 Civic Center Drive

Thornton, CO 80229
303-538-7250

Contractor Number: LCC2015006992
This is to certify that: METRO FIRE DETECTION LLC

1267 S LIPAN ST

DENVER, CO 80223

Has been issued the following license(s):

Issuance Type License Number Date Issued Expiration Date

Class D Fire Systems F1R201803023 11/16/2018 11121/2019

Chief Bing Official Signature of Licensee
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Metro Fire Detection, LIC
Tim Gilmore
1267 S Lipan Street
Denver CO 80223

CEIVD
SEP212018

CjtJ of Goidn
CONTCTQR REG1STTION

FegIspratIpn irt6 \Metro Fire Detection, LC Ep Date:
Tim Gilmore 912612019
1267 S Lipan Street
Denver, CO 80223

For informaffon, please contact the Building Division at 303-384-8151

den

Metro Fire Detection,

ON

Tim Gilmore
1267 S Lipan Street
Denver, CO 80223

Exp Date:
9126/2019

28



City of Golden
RECEIPT

Printed Tuesday, 9118/2018 2:37 PM Page 1 of I

1445 10th Street
Golden, Colorado 80401

Inspection Hotline: (303) 384-8198
Office: (3 384-8161

29



‘ CITY OF WHEAT RIDGE
Building Division
7500 W 29TH AVE
WHEAT JUDGE CO 80033-8001 (303)235-2855

Contractor’s License # - 021285

Metro Fire Detection Bus Phone: (303)457-8088Tim Gilmore Fax: (303)457-81521267 S LIPN ST
DENVER Co 80223-3006

Type of License Expires On Amount

Elec. Signal (<48 volts) 11/30/19 75.00Person(s) able to pull permits - Tim Gilmore, John Vasquez, and Mike Vasquez.

fVED
NOV30 2018

Chief Building Official 11/27/18
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OFFICE OF THE SECRETARY OF STATE
Of THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Metro Fire Detection, LLC

isa

Limited Liability Company
formed or registered on 05/16/2000 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20001098567

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/15/2019 that have been posted, and by documents delivered to this office electronically through
05/17/2019 @ 07:14:21

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 05/17/2019 @ 07:14:21 in accordance with applicable law.
This certificate is assigned Confirmation Number 11578732

Secretary of State of the State of Colorado

*********************************************End ofCertificate***************L***************************
Notice: A certificate issued electronically from the colorado Secretary ot States Web site is fully and inunediatelv valid and effective.
However, as an option, the issuance and validity of a certflcate obtained electronically niay be established by visiting the Validate a
Cer4flcate page of the Secrelaiy of State’s Web site, hitp://it’ivesovstate.co us/biz/CertificateSearchCriieriado entering the certficates
confirmation number displayed on the certtficare, andfollowing the instructions displayed. Confirming the issuance of a certificate is merely
optional and is not necessary to the valid and effective issuance of a certificate. for mare information, visit our Web site, blip:!?
wii’w.sos.slale.co. us/ click “Businesses, trademarks, trade names and select “Frequently Asked Questions.”



—Th

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACTPRODUCER
NAME: Scott Anderson, dC

CRS Insurance Brokerage PHONE I(NC. Na. Salt: 303-996-7833 IA/C. No): 3037577719 —6600 E Hampden Ave
E-MAILDenver CD 80224 ADDRESS: sanderson@crsdenver.com

INSURER(S) AFFORDING COVERAGE NAIC 8

INSURER A: Burlington Insurance Co.
INSURED METRFIR-O1

INSURERS: Westfield Insurance 24112Metro Fire Detection, LLC —
INSURER C: Pinnacol Assurance 41190Heather

1267 Lipan St INSURERD:
Denver CO 80223

INSURER E:

INSuRER F:

COVERAGES CERTIFICATE NUMBER: 1961832562 REVISION NUMBER:

INSR ADDL(SUBR POLICY OFF POLICY EXPurn TYPE OF INSURANCE s POLICY NUMBER (MMIDD!YYYY1 )MM!DDIYYYY) UMrrs
OMMERCIALGENERACuASILITY SP218C036 10/1/2018 101112019 EACHOCCURRENCE $1,000,000

DAMAGE TO RENTED

A

1 CIMSMAOE OCCUR PREMISES (En cccueecce) $ 100.000

MED EXP (Any one person) S 5,000

PERSONAL & ADV INJURY 5 1.000000
GENT AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE] $2,000,000

7 POLICY LOC PRODUCTS - COMPIOP AGG I $2,000,000

1OTHER: — —

S AUTOMOBILE LIABILITY C/.W9996787 l0h1/2018 10/1/2019 COMBINED SINGLE LIMIT i.coo,oootEa accident)
X ANY AUTO BODILY INJURY (Per person) S

OWNED 11 SCHEDULED
BODILY INJURY (Peracddenl)f$AUTOS ONLY U AUTOS

X HIRED X I NON-OWNED PROPERTY DAMAGE
,_ AUTOS ONLY AUTOS ONLY — — (Per accident)

Al XI UMBRELLALIAB OCCUR HFF0007839 1011/2018 1011/2019 EACHOCCURRENCE $3,000,000[j EXCESS LIAB CLAIMS-MADE AGGREGATE $3,000,000[[ I RETENTIONS $
C WORKERS COMPENSATION

— 4125303 8/1/2018 8/1/2019 v PER I I 0TH-
“ (STATUTE (ERAND EMPLOYERS’ LIABILITY Y I N

ANYPROPRIETORIPARTNER1EXECUTIVE
OFFICERIMEMBEREXCLUDED7 [] NIA E.LEACHACCIDENT $1000000
(Mendatory In NH) EL. DISEASE - EA EMPLOYEE 5 1,000,000If yes, describe under
DESCRIPTIONOFOPERA11ONSbeI0W — — E.L.DISEASE-POLICYLIMIT 51.000000

S Leased & Rented I C/AP9996787 1011/2018 10/112019 Urn/I I 50,000A Equipment I 5P2180035 1011/2018 10/1/2019 DOd I 1,000Polubon liabilily [ Pollutrin C/nb

[ i,ooo,c•co

DESCRIPTION DF OPERATIONS! LOCATIONS I VEHICLES IACORD 101, Additional Remarks Schedule, may be attached II mote space is requIred)
All policy terms, conditions and exclusions apply.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Pikes Peak Regional Building Department
2880 International Circle

AUTHORIZED REPRESENTATIVEColorado Springs CO 80910

DATE (MM/ODNYYY)

10/3/2018

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIODINDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISCERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25(2016/03) The ACORD name and logo are registered marks of ACORD
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PtICES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs. Colorado 80910
Website: http://www.pprbd.org

Invoice

5/10/2018 2:00:59 PM
(SABRNA)

Reipt#: 1499477

Contractor: METRO FIRE DETECTION, LLC. (19767)

Comment:

Total Tendered:

- Amount

$75 .00

$75 .00

RE c i ci]sEAL1
5LIflding prtmr,t

THIS IS TO CERTIFY THAT
METRO FIRE DETECTION, LLC.

IS A LICENSED (ID# 19767)
FIRE ALARM A CONTRACTOR

Examines: JOHN VASQUEZ
Expires: 31-May-20 19

Account Description
Transaction Summary

Reference
1301-40036 CONTRACTOR FEES ELECT 19767

Total Due: $75.00

Payment Summary
Account Description Reference

9801-55200 COLLECTION, CHECK 25566 $75.00
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METRO FIRE I
• DETECTION, LLC
\ior

WWw.!rzRoriqEDETErTO.crM

A U.L. LISTED FIRE ALARM INSTALLATION COMPANY

5/17/19

Pikes Peak Regional Bldg Dept
2880 International Circle
Colorado Springs, CO 80910

Acct# 19767

To Whom It May Concern:

This letter is to renew our license with Pikes Peak. John Vasquez passed away last year and
we are submitting another RME. Jeff Gilmore is our professional engineer. He has been with
Metro fire Detection since our inception 5/16/2000.

Thank you,

Tim Gilmore
President
Business Development

_____

We support and encourage NICET certification

Fax:303-457-8152
34



FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: Simplex Grinnell

PRJNC[PAL: George Oliver

RME: Daniel Kleinheitz
LICENSE HOLDER: Daniel Klienheitz

RECOMMEND:

l APPROVAL
DATE 15/20/19

FSC-H FSC-M EAC-B

FST-C FST-D EHT

PPRBD INFORMATION ‘NAME

RECEIVED BY PPRBD PauIM 05/16/2019

CRIMINAL BACKGROUND CHECK PaulM 05/16/2019

SENT TO FIRE PaulM 05/16/2019

DEPARTMENT NAME DATE

CSFD Chip Taylor 5/20/19

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Licensing@pprbd.org

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

LICENSE APPLYING FOR:

El DISAPPROVAL

FSC-A FSC-B FSC-C FSC-D

FAI FSI FSI-L FST-B

COMMENTS: Applying For FAC-A--
j5

j3e
Existing license change of license holder only; RME is no
cnanging

Email: Fireconstructionservices@springsgov.com
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Suppression InstaTler

El Satisfactory completion of the ASCR2 exam every 3 years.
El Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited

El Satisfactory completion of the ASD2 exam every 3 years.
El Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
El State of Colorado Plumber license

Service Technician - B

El Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician — C

U Satisfactory completion of the FEX exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

El Satisfactory completion of the FEX exam every 3 years.
El Minimum 2 years’ experience OR factory training f include copy of certificate).

Fire Hydrant Technician

El Satisfactory completion of the CTFH2 exam every 3 years.
El Minimum 2 years’ experience.

Fire Alarm On-Site Installer

El Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 years

El Documentation of minimum 2 years’ experience.
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PIKES PEAK REGIONAL BUILDING DEPARMENT..

Fire Atarm Contractor License Application
It Is requested that the tire Board of Appeats of the Colorado Springs Fire Department
consider this application for the state license in compliance with the Pikes Peak Regianat Building Code.

FIRE ALARM CONTRACTOR LrnENSE REQUESTED (Check one,)

)<‘FAC.A u FAC-B

RBD USE ONLY

Date J5 ‘

Business IrlfQrmaU6.

Type of Entity (Check one) D Individuat D Partnership I’Corporation D LLC

Business Name: c;J1y 11
(The business name is the name that witt appear on the license and is the actual name under which the contracting business will operate.)

Federat Emptoyer Identification Number: go 07 Ô ó 7
Business Address: 9J (///9’/ S%rc-c/

Street Address Apartment/Unit ii

j%”hs15S Co
City State ZIP Code

Business Phone: 7/9 7’- Business Email: i’/,ec /

Business Fax: 7”? - ‘““ 1’23 Business Website:

_______________________________

Company’s Principal Officers, Partners, or Owners

Name: Okw’ Title: C

Name: /ton Title: 1,4z/

1. Number of years company has operated as a contractor? (If new, write “new”) ‘V7

2. Type of work performed? (Check one or both, if appUcabte) D Residential J’ommerciaI

3, Has the company ever been named in or responsible for any entered and unsatjsTied judgments, liens,
and/or claims against them in which the company was the contractor? D Yes No If yes, Explain

4. Has the company been a defendant in a coLlection action court case? D Yes No If yes, Explain

5. Has the company ever declared bankruptcy? C Yes%No If yes, Explain

_____________________________

6. Has the company ever had a license suspended or revoked? C Yes %No If yes, Explain

7. Has the company ever defautted on a contract? C Yes,(No If yes, Explain

Licenses held by the Company - -

Jurisdiction - License type and number Jurisdiction- License type and number

I Ii”c //r,
41

- I

Recept# is’ e;’°
RBD U
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Piójéctlst&y (List ptojeqt 1 Nch thiS

1. Project Street Address: I 9O tL 1iJlr.wr /re/ /C

Type of work (check one) E Residential l{Commerciat

Cost: ,S, / 83 ° Date: /O/f// 3 Your position: Pr’1_.J

Describe Job in detail: t’p Irc %,vi ivf%i

2. Project Street Address: q333 Vi5í DJ liLJ CO &09,?7

Type of work (check one) 11 Residential. ,iCommercial

Cost:

______

Date:

___________

Your position: Yfoje’c/ Anajr

Describe Job in detail: ,4”c/ rvii c//ur/,-, , /t /ai,ii
/

3. Project Street Address: %‘ 6IJ Py1 c/ 4. 3Q’O

Type of work (check one) D Residential JEommercial

Cost: /1// 9 7 Date:

_____________

Your position: Sn-- / PrJ-t’ /‘4F

Describe Job in detail: fr1 /Cv c f’r

4. Project Street Address: ///4’’ 2t./ir-r ,lv’r. rc’. OeJ/

Type of work (check one) D Residential iornmerciat

Cost: SO Date:

Describe Job in detail; ZY CôiS//ic/j,-, /r- /rs cyy

5. Project Street Address: /7/0 Yt- ‘. .% /3Lc/ (%
Ce.’.

Type of work (check one) D Residential iommerciat

Cost: /O, 7z Date:

____________

Your position:

Describe Job in detail: r-,/ J2tc ar,-&

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation1 does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
appIication and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entitles within El Paso County In regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

[4t /O24 o.gsPrint name and title (owner, principal or manager)

Signature: Date: li /-?Ig

ii:’.

Your position: P’o,-cf /,t/0
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Legal Name: )‘/t’•j i1fIZ Da,i1’e /
Last

Date of Birth: ,4%v. /6, /Q/

Address: ‘i/c ç,-q

Phone: 7/9-373-1’/53

First

Sociat Security Number:’

Fax: 7/9-.7 t2.c-3 Email: 4J1,/.

1. What is your area of expertise in the industry? ft ‘2a,ii-,

2. How Long have you worked in the industry? /tt
yar

3. What is your affiliation with the company? (Owner, partner, emptoyee, etc.) ti3p

4. Have you ever been convicted of a misdemeanor or felony? El Yes,,”o If yes, Exptain

5. Have you had a ticense suspended or revoked? El Yes f’No If yes, Explain

6. The examinee understands that direct supervision and control inctudes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Wilt you, as the
quatifying individual, perform one or more of these duties? J Yes El No

-

NICET # NICEr Level Expires

I I I
RE. # Issued Expires

I 1
D.O.T. # Issued Expires

[. I I
—

Company Position To From

s’ip/e/ t’r,iinc// tO]C / ,Ia’ias, CL’?tcii/ 12- 9’ O

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a ticense to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Building Department
may deny me a License after reviewing my Criminat Background Check. If any information provided on this
appLication is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): 7)am’e/ zY ?

Signature of (Ucense’ Date: _//

2880 International circle, Colorado Springs, CO 80970. Telephone 71932728$7:..... * 719-327-2951 -

Mi.

“Street Address Apartment/Unit 11

( /cJ0 hqc Co o q / ç
City State ZiP Code



Responibte Managing Emptöye VfRM)nforationf*

Legal Name:

_____________

Last

Date of Birth: v. 1, /gt

Address: 17cr i //Ve, <1’7(1

Phone: 7/Q 77y-7’yc?

First

Social Security Number:

Fax: 7/9- cz-

M.t.

Emait: tfli/, /-,11.,V?)ic/,0,..

1. What is your area of expertise in the industry? f?ir

2. How Long have you worked in the industry? .

3. What is your affiliation with the company? (Owner, partner, employee, etc.) IIr/?/’v r

4. Have you ever been convicted of a misdemeanor or felony? U Yes (‘iNo If yes, Explain —

5. Have you had a license suspended or revoked? U Yes Jo If yes, Explain

6. I, the undersigned, do hereby submit application for the stated contractor’s ticense as the RME
(Responsibte Managing Employee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/ Licensee of said firm; and I hereby agree to accept the
responsibilities for sJd company’s and my own actions in connection with the contractor’s license that may
be granted. Yes U No V

Certtf,catlons
-

NICET# NCET Levet Expires

V

VV

VV:

Company Position To From

P,t,j1 (c,tfth/ /77- 77- CY

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak RegionaL Building
Department requires alt persons seeking a License to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regionat Building Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
apptication is untrue, license granted to me is automatically revoked.

Print name a title (RME): V’T),j.
I f

—

Signature of Date:
V

‘Street Address Apartment/Unit #

(4 ç ? C C//

City State ZIP Code

I I L’?2( I %‘-/-o I
P.E. # Issued Expires

tV I
-_______

D.O.T. I/ Issued Expires

- I I

/
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tica SimplexGrinnell
915 Valley Sfreet

- Colorado Spdngs, 00 80915SImpIexGurn?eI!
P: (719) 5744215
F: (719,) 5744253

www.simploxgdnnell.com

May 14th, 2019

To whom it may concern:

John Hancheck is no longer employed by ShnplexGrinnell and or id. Mr. Haneheck was the
fire Alarm A Contractor license holder the SimplexGrinnell LP, Pikes Peak Regional Building
Department contractor license number 15552.

If you have any questions or concerns on this matter please feel free to reach out to me directly.

Thank you,

K -

G Jason Hull District Operations Manager
SimplexGrinneil / JCI
915 Valley Street, Colorado Springs, CO 80915 USA
Mobile: 719,377.1063 I Fax: 719.574.1253
GarryhilI@jcl.com
www.simplexgrinnell.com

Fire, Security, Communications Workforce Solutions, Sales & Service
Offices & Representatives in Principal Cities throughout the World
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
Contractor-- SIMPLEX GRINNEIIL LP

Status: ACTIVE Type of Business: Partnership In Business Since: 27-Nov-2001

915 VALLEY ST
COLORADO SPRINGS. CO 80915
Phone: (719) 574-4215
Fax: (719) 574-4215
Officei #1: ZIEGLER,MICHABL-DISTRICT MGR.

LICENSES

LastNarne FirstName D T Cat Subcat Phone Expires Renewed

MARTIN JEFFREY B 1) 7A FSC-A (719) 799-2177 11/27/2017 11/23/2016

MOODY RONALD B 1) 83 FSC-B (719) 574-4215 07/31/2017 06/20/2016

MOODY RONALD B D H FSC-H (719) 377-8499 09/30/20 17 10/10/2016

HANCHECK JOHN F A (719)648-5415 12/31/2019 01/1112019

OBLIGATIONS

T Agency Reference # Expires

C - Cettitication D.O.T. H121 03/06/2020

L - Liability OLD REPUBLIC MWZY3 10897 10/01/2019
INSURANCE
COMPANY

N -Nicct NICBT 98816 MARTIN 07/01/2020
(SUPPRESSION)

N .Nicet NICET (ALARM) 83242 SHARP 10/01/2020

N -Nicet NICETIV 119281/ 04/01/2022
(ALARM) KLENHE

W- Workers OLD REPUBLIC MWC3084200 10/01/2019
Coinp. iNSURANCE

COMPANY

ASSOCIATES

Associate Permits

FEAR, DAVID 0

HIGDON, NATHAN - FAI 0

KiM, K[- CONSTRUCTION 0
MANAGER & PM

KLE[NHEITZ, DAN 0

MCNULTY, MIKE- 0
CONSTRUCTION MANAGER
& PM

SENG,AARON 40

THOMAS, SEAN 16

WOFFORD, JEFF $
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CERTIFICATE OF LIABILITY INSURANCE

‘

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT A1FIRMATIVELV OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY ThE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEWJEEN 111E ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the cet1Illcat hotder Is an ADDITIONAL INSURED, the polIcy(ios) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions Otthe policy, certain polIcIes may require an endorsement. A statement on
this certificate does not confer riahts to the certificate hotder In lieu of such endorsementisi.
PkOOUCER Attn: Cod CenterMtc

Marsh USA Inc. (000) 900.4064 i (i2) 048.5167
411 East Wisconsin Avenue dIUL JCI.CertRequooL@n1atsh.com
Sulie 1000
Milwaukee, Wi 50202 INSURERISI AFFORDING COVERAGE NAIC S

iNSURER A: OLD REPUBLIC INSURANCE CO 24147
INSURED INSURER B:

Johnson Controls, Inc.
INSURER C:

Tyco hnternaitoflal Hcidfnçj Sari.
SlmplsxCilnneli CP INSURER 0:
(see aliechad Acotd 101) INsURER B
5757 North Green Bay Avanuo

INSUFWR F:M0wn,cIc WLSOOAA
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR TYPE OF INSURANCE POLICY EFP POLICY EXPPOLiCY NUMBER LIMITS
:I! (MMJDOIrYYYI (MWDDRYYVJ

A COMMERCIAL GENERAL LIABIUTY MWZY 313947 10101/2016 1010112010 UACIIOCCURENCE $2.000,000
UAMAOBTORBNT

Q CVJMS MaDE occUR
. P550559 (En nJ,Rao5 $2,000,000

cONTRAOTVPJ.UABILIW
MEDECP(MyelnPBio,4 ssa,ooo

XCUIdudiid
V PERORALBAOVUJJURY

OSNERALMOREGATS 52000,000
GENI. AOGREGATE UMrr APPUES PER:

POlICY fl PROJECT Qtoc

V PRoDUCtS INC IN 0814 AGG

I]OnIER — —

£OUSRRO SINGLE UNIT
A

AUTOMOBILE LIAU1LrEY MI.1B313946(ExduduiNawHunip) 1010112010 10(0112010 (UnNu 52,000000

A
AR’I’MITO MWTB 313949 (Pdnnury NH 5250k) 10/01/2018 10101/2019 BOOt YCPtF4IIT)

OMaISO AUTOS ONLY
p

USCNEOUIIOAUIOSDNLY
MWZX31$9SO(ExcasNKSI.7Smm) 1010112016 1010112019

U HIRODAUTOS ONLY
NH AcID is totcm (cmii to

DNoNso,uTosONLv
‘nuuui NH AIID

OUMBRELLA LIAB t:JOCCUR —
— EACH000URJTUNCE

ri LIAR ):JcLAIMSMADE ADOREGA1S -

ODED EJRETENUON $ — —

‘c p[fl
— WUREHU5WaNAHUN —

— MW0316043 OOfAQS—s55P52) 10(01/2015 10/0112019 N 5TA1UTE U ERA AND EMPLOYERS’ URB1LITY YIN WA
ANYPROPRIETORPARTHENJSXECIITIVN i• MWXS 313944 (OH SWA) 10!0l/2018 10l0112010 LOIACCI $2,000,000A OFFICESIMEMBER EXCLUDED? U
(Mandetoly In NH) aL DSE.SS . GA IVOYEE 52,000,000Irycs, dQ$CdbeUndu,
DESCRIPTION OF OP0RATI0NSbel U.LOEGASEPOUcYUMfl $2000000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEhICLES (Altuch ACORD 101, Addlflasul Rcmu,15 SckaduIo, I! mars spscu In noqlcirad)

CERTIFICATE HOLDER CANCELLATION
V

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Pikes Peak Regional Building Dopartment THE EXPIRATION DATE ThEREOF, NOTiCE WiLL BE DELIVERED IN
2880 International Circle ACCORDANCE WITKTHE POLtCY PROVISIONS.

. Colorado Springs, 00 80910
V

OIMnrshUBAIna
AUTHORiZED REPRESENTATIVE

by/sun Macdy

1988- 2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

DATE IMWODIYY’fl’)
10/10/2018

THIS I TO Ubit I it-i’ lilA I I M1 rucICIES Ot- INOUHMNL LIO I CI) DCS.TJW FUiVC ucrn tooc]ED TO THE trountu Nt’cMCI-? qouv t-ui THE POLICY PERIOD
INDiCATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CO’1TRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ACORD 25 (2016103)
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W-9Form
(FV. October 2018)
Dypartmant of the treusery
internal Revenue Service

a
0)
a
0.
C
0
es

0.0

to
I
0

. .6
0.0

to
a
0.

U,
di
di
0)

Request for Taxpayer
Identification Number and Certification

‘- Go to wwwirs.go v/Form W for Instructions and the latest Inlormatlon.
1 Neme(es sliov,n on your Income tax return). Name 15 required on this line; do not leave this line blank.

TYCO FIRE & SECURITY (US) MANAGEMENT INC

Give Form l the
requester. Do not
send to the IRS.

2 Business name/disregarded entity name, If dIfferent 1mm above

JOHNSON CONTROLS FIRE PROTECTION LP (TIN 58-2608861, FKA SIMPLEXGRINNELL LP

____________________

3 Check appropriate box for federal lax classification ol the person whose name is entered on lIne 1. Check only one of the 4 Exempilons tcodes apply only to
following seven boxes. certaIn entities, not individuals; see

instructIons on page 3):
El individual/sole proprietor or 0 C Corporation El S Corporation El Partnership El Trusiiestete

single-member CCC
‘ Exempt payee coda fit any) 5

[1 Un-dIal liability company. Enter the tax classification (C=C corporation, S=S corporation. PPartnarahip) t’

_________

Note: Check the epproprlate bo In the line above for the tax classification of the slngle-memberowner. Do not check Exemption from FATCA reporting
CLO lithe liD is classified as a single-member CCC that is disregarded from the owner unless the owner of the LLC Is n n Eanother LCD that Is not disregarded from the owner for US. federal tax purposes. Otherwise, a single-member LCD that c a
Is disregarded from the owner should check the appropriate box for the tax classification 01 its owner.

El Other (see instructions) I’
5 Address tnumber, street, end ept or suite no.) See instructions, Requester’s name and address (optioncl)

6600 CONGRESS AVENUE
U City, state, end ZIP coda

BOCA RATON, FL 34B7
7 Cml account number(s) hare (oplional)

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Sociel security number
backup withholding. For indivIduals, this Is generally your social security number (SSN). However, for a
resident alIen, sole proprietor, or disregarded entity, see the insimotions for Part I, later. For other .- —

entities It Is your employer Identification number fEIN). Ii you do not have a number, see How to geta
TIN, later, or
Note: It the account is in mote than one name, see the instructions for line 1. Also see What Name and Employer IdentificatIon number
Number To Give the Requester for guidelines on whose number to e.,tr,

8 0 I0I7H16I0I6H1
Iflilli CertWlCation
Under penalties of perjury, I certify that;

1. The number shown on this torm is my correct taxpayer identification number (or I am waiting for a number tobe issued to me); and
2, I am not subject to backup withholding because: (a) I em oxempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or divIdends, or (c) the IRS has notilied me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exompt from FATCA reporting is coned.
Certification Instructions. You must cross out Item 2 above It you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, Item 2 does not apply, For mortgage Interest paid,
acquisition or abandonment of secured property, canceilation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than intarest and dividends, you are not requlr1to sign the certification, but you must provide your correct TIN. See the Instructions for Pert II, later.

Sign I Si5nature of f
Here U.S,psrson- .J bate I U?c -I /(t(

General instructions
Section references are to the internal Revenue Code unless otherwise
noted.
Future developments. For the latest information about developments
related to Form W-9 end its instructions, such as legislation enacted
after they were published, go to www.irs.govlFormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
Identification number (TIN) which may be your aocial security number
(SSN), Individual taxpayer Identification number (inN), adoption
taxpayer identification number (A11N), or employer Identification number
{E1N), to report on an lntormatlon return the amount paid to you, or other
amount reportable on an information return, Examples of Information
returns include, but are not limited to, the following.
a Form iogo-INT (Interest earned or paid)

‘Form 1099-DIV (dividends, Including those from stocks or mutual
funds)

• Form 1099-MISC (various types or Income, prizes, awards, or gross
proceeds)
• Form 1099-B (stock or mutual fund sales end certaIn other
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-1< (merchant card end third party network transactions)
• Form 1098 (home mortgage Interest) 1098-E (student loan Interest),
109B-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquIsition or abandonment of secured property)

Use Form W-9 only It you are a U.S. person (including a resident
alien), to provide your correct TIN.

ifyou do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What Is backup withholding,
later.

Cut, No, 10231X Form W-9 ev. 10-2018)
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Transaction Summaty
Account Description Reference Amount

1301-40036 CONTRACTOR FEES APPLICATION APP FEE’ $50.00
1301—40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE $3.50

Total Due: $53.50

Payment Summary
Account Description Reference Amount

9801—55700 COLLECTION, VISA/Master—Card 699911 $53.50

Total Tendered: $53.50

Comment:

I agree to pay above total amount according to card issuer agreement

uiIdln DparLmon1

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado $0910
Websi te: http://www.pprbd.org

FolLow us on social media Invoice

0 facebook.com!PPRegional Building!

0 @PPRBD

@ppregionalbuilding

5/15/2019 2:09:14PM

(PAULM)
Receipt#: 1598740

Contractor: SIMPLEX GRINNELL, LP. (15552)
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tqca
915 Valley Street

Fire & Colorado Springs, CO 80915-3768 U.S.A.
Security TELE: (719) 574-4215

SALES: (719) 277-0559
SimplexGrinnell FAX: (719) 574-1253

www.simplexgrinnell.com

May 20,2019

To whom it may concern,

Daniel J Kleiitheitz is a full time exclusive employee of $implexGrinnell. If you have any
questions or concerns please feel free to reach out to me directly via the contact information
below.

Thank you,

G 3ason Hill District Operations Manager
SimplexGrinnell
915 Valley Street, Colorado Springs, CO 80915 USA
Tel: 719.799.2155 I Mobile: 719.377.1063 I Fax: 719.574.1253
Garry.hill@JCl.com
www.simplexgrinnell.com

Fire, Security, Communications, Workforce Solutions, Sales & Service
Offices & Representatives in Principal Cities throughout the World
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FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: APEX INTEGRATED SYSTEMS, LLC

LICENSE APPLYING FOR:

LICENSE HOLDER: DARIN GILLILAND

RECOMMEND:

I APPROVAL El DISAPPROVAL
DATE 15/28/19

FSC-H FSC-M FAC-A

: PaOPJ4Ak Sd’
RECEIVED BY PPRBD PAUL M 05/24/2019

CRIMINAL BACKGROUND CHECK PAUL M 05/24/2019

SENT TO FIRE PAUL M 05/24/2019

CS FD Chip Taylor
#p
5 /28/19

COMMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Licensing@pprbd.org

FIRE

Phone: 719-385-5932

Fax: 719-385-7330

PPJNCIPAL: DARIN GILLILAND

RME: JAY HOFFMEIER

FSC-A

FAI

FSC-B

FS I

FSC-C

FS I - L

FSC-D

EST-B FST-C EST-D FHT

PLEASE CALL APPLICANT TO INFORM THEM IF THEY MET THE
DEADLINE OR NOT ALSO WANT IN FO APPLYINH FOR FAC-A IN THE
FUTURE. THANK YOU.

Email: Fireconstructionservices@springsgov.com
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Suppression Installer

LI Satisfactory completion of the ASCR2 exam every 3 years.
LI Minimum of 2 yeats work experience in fire sprinklers/standpipes.

Suppression Installer Limited

LI Satisfactory completion of the ASD2 exam every 3 years.
LI Minimum of two yeats’ work experience in single-family multipurpose fire sprinkler systems.
LI State of Colorado Plumber license

Service Technician - B

LI Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
LI Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician — C

LI Satisfactory completion of the FEX exam every 3 years.
LI Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

LI Satisfactory completion of the FEX exam every 3 years.
LI Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

LI Satisfactory completion of the CTFH2 exam every 3 years.
LI Minimum 2 years’ experience.

Fire Alarm On-Site Installer

LI Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 years

LI Documentation of minimum 2 years’ experience.

Fire Alarm Contrac or — B

X •RME wI Curre t NICET Level II o higher in Fire Alarm Systems or a Colorado Registered PE

X •Certificate of Liability and Workers’ Compensation insurance.

x •Documentation of minimum 5 years work experience.
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PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire Alarm Contractor License AppLication
RBD USE ONLY

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date cjt ii

Receipt ft (lt

consider this application for the state license in compliance with the Pikes Peak Regional Building Code. Initial

FIRE ALAR1 CONTRACTOR LICENSE REQUESTED (Clicck clnC)

n FAC-A \FAcB

Business Information

Type of Entity (Check one) D Individual Partnership 0 Corporation LLC

Business Name: IWTrQc.’jrf&}Qd s%xns LLL
(The business name is the narle that will oppear.ch the license and i&khe actual name under which the contracting business wilt operate.)

Federal Employer Identification Number: i 2S J (a

Business Address: ? DO ftfç ps ‘br.
Street Address Apartment/Unit ft

LQ1CQ biag
City Stote ZIP Code

Business Phone: (—fl 39 Business Email:

_______________________________

Business Fax: O(0Y—S3g ( Business Website: ODQX1rJta--QA\rJ. .cLorh

Company’s Principat Officers, Partners, or Owners

Name: G U tv TitLe:

________________

Name: RQzt Title:

_____________

1. Number of years company has operated as a contractor? (If new, write “new”)

_____________________

2. Type of work performed? (Check one or both, if applicable) Residential Commerciat

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? 0 Yes No If yes, Explain

4. Has the company been a defendant in a collection action court case? 0 Yes No If yes, Explain

5. Has the company ever declared bankruptcy? 0 Yes No If yes, Explain

_____________________________

6. Has the company ever had a license suspended or revoked? 0 Yes No If yes, Exptain

7. Has the company ever defaulted on a contract? 0 Yes ‘No If yes, Explain

Jurisdiction - License type and number Jurisdiction- License type and number

tDLn-- ur ItM “ I i&r- Acqss ofl+to ‘1oos
lckuAooc- 4cz I3I OrII\c Irc&tL £rc1cao+Dr- 3oa4,
[rQ._ neJgrvtR4,vDk,- IOOg3
lI1”A — -lQ flLl&( cn&I< V0L15 bO tpe,
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Responsible Managing Employee (RME) Information

Street Address Apartment/Unit #

LJ6 -r 6O(i.
City State ZIP Code

Phone: 1ZO 1 S 30 Fax:

____________________

Email:

___________________

1. What is your area of expertise in the industry? !Z7rc A)i.& 5tiskJt4S1 ‘SLrVic... j v.’g1’tl

2. How long have you worked in the industry? (p i’ô.c, j’e.- 4/&rw_
,,

‘V €&-s

3. What is your affiliation with the company? (Owner, partner, employee, etc.) MPLY5.
jcb

4. Have you ever been convicted of a misdemeanor or felony? (Yes D No If yes, Explain

_____

5. Have you had a license suspended or revoked? D Yes No If yes, Explain

_____

6. I, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(ResponsibLe Managing Emptoyee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. AYes D No

- : Cerfifications

Expires

Expires

Work History

Company Position To From

L-c’t L 1e.k Z
cc c_p - I Z - ZaIl

Jiiov.. Le.a-d 7k (e ?tHc

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Buitding
Department requires at[ persons seeking a ticense to undergo a Criminat Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regionat Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, License granted to me is automatically revoked.

Print name & title (RME): .S
‘ oc z

Signature of (RME):

___________

Legal Name: OFF’ME.X.IZ
Last First

Date of Birth: -
- Sociat Security Number:

Address: S--1 ¶‘M-t MTc The.

M. I.

r

V

Oc-/. Ji’V

c
o

NICET # NICET Level
I’1Z0Z7- I

P.E. # Issued

D.O.T. # Issued Expires

I I

-rL;&/wAc’r

Date: 5 ) ( -



Legal Name:

_____________

Last First

Date of Birth:

_______________________________

Social Security Number:

Address: /7//, /X.
Street Address Apartment/Unit #

Z,
City State ZIP Code

Phone: 3c ?,‘t 0/c7 Fax:

____________________

Email: d’,//,/tnd Qx,1/7/W/’-f

1. What is your area of expertise in the industry?

2. How long have you worked in the industry? ._

3. What is your affiliation with the company? (Owner, partner, emptoyee, etc.) ,f/’/’v ///t/1//

4. Have you ever been convicted of a misdemeanor or fetony? El Yes f No If yes, Explain

________________

5. Have you had a License suspended or revoked? El Yes No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
foltowing activities: supervising, managing construction activities by making technicat and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? Yes El No

NICET# NICET Level Expires

___________________

- I
P.E. # Issued Expires

D.O.T. # Issued Expires

Company Position To From

%?px /4/% — %‘h I /? 2J2
5,%//ij u,zi,.’/ /&,rYa%/ 2/ Z ,C’b 23o 9

_____________________

9

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regionat BuiLding
Department requires att persons seeking a License to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Buitding Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional BuiLding Department
may deny me a ticense after reviewing my Criminal Background Check. If any information provided on this
appLication is untrue, license granted to me is automaticalLy revoked.

Print name & title (Licensee): Y%,-2
Signature of (Licensee):

___________________________________________

Date:

___________

2880 International Circle, Colorado Springs, CO 80910 Telephone 719-327-2887 Fax 719-327-2951

M.I.
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Project History (List projects in which this company worked as the contractor.)

1. Project Street Address: %r”

Type of work (check one) Residentiat ‘Commerda(

Cost: 2c’ Date: 2i71 Your position:

Describe Job in detail: ‘‘-‘ _S’ /6)) As’ jc’r,e rV 42;t?

2. Project Street Address: Z / 4EA iLJ

Type of work (check one) Residentiat Commerciat

Cost: ,cic7 kJ Date: Zcj 9 — Your position: ‘4

Describe Job in detail: 4Qic CTV %z-’1

M ) Pi-J

3. Project Street Address: / V’’D

Type of work (check one) 1 Residential tCommerciat

Cost: 755. ‘7 Date: ?-Z’i5 Your position: N Fcrc4

DescribeJobindetait: ‘-1 ,h3t’i,’V Ji,z 4i’ jc --rV
• -?‘r

4. Project StreetAddress: 7

Type of work (check one) Residential Commerciat

Cost: Od Date: 2-Zi? Your position: AAA/J

Describe Job in detail: 1-’1 “-‘° A-s5 --‘K A/J
A11rt• t1rJ

-F

5. Project Street Address: 6nT.1 ó’ J aCi5 (2

Type of work (check one) tResidentiat ommerciat

Cost: £%O.,ddd Date:

_____________

Your position: 4 A,—i4C’J,--’C 4

Describeiobindetait: ‘ , tYPP /t1LI] 1?I1L’Y, Ti-’ /lc.,c 4 Y

VA’d-’ EA7 1

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and title (owner, principal or manager) Ii] JJC A1P’

Signature: Date:

___________
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CITY AND COUNTY OF DENVER
DEPARTMENT OF EXCISE AND LICENSES

201 W. COLFA)( AVE DEPT #206
DENVER, COLORADO 80202
TELEPHONE: (720) 865-2740

BUSINESS - PROFESSIONAL LICENSE
POST IN CONSPICUOUS PLACE

BUSINESS FILE NO.: 2010-BFN-1050344

APPLICATION DATE: 12/26/2018

STATE LIC NO.: OP: GH ISSUE DATE
12/31/2018

APEX INTEGRATED SYSTEMS, LLC
APEX COMMUNICATION SERVICES
8224 PARK MEADOWS DR
LONETREE, CO 80124

EXPIRES
10/14/2019

LICENSE

Burglar Alarm System Company
Late Fee

LICFEE

$25.00

APPFEE DATE PAID

$0.00 12/26/2018

FUND/ORG

01010-4001100

REVENUE

R4041 00

Burglar Alarm System Company
License Fee

$50.00 $0.00 12/26/2018 0101 0-4001100 R4041 00

COMMENTS

IT IS THE LICENSEES RESPONSIBILITY TO RENEW PRIOR TO
THE EXPIRATION DATE LISTED ON THIS LICENSE. IT SHALL BE
UNLAWFUL TO OPERATE AFTER THE EXPIRATION DATE UNLESS
THE LICENSEE HAS FILED A COMPLETE RENEWAL APPLICATION
AND PAID ALL REQUISITE FEES. THE LICENSE WILL BE
ADMINISTRATIVELY CLOSED AND ALL LICENSE PRIVILEGES WILL
BE FORFEITED IF IT IS NOT RENEWED WITHIN 90 DAYS OF THE
EXPIRATION DATE. COMPLIANCE WITH ALL PROVISIONS OF THE
DENVER REVISED MUNICIPAL CODE, INCLUDING COMPLIANCE
WITH ARTICLE IV OF CHAPTER 28, IS A CONDITION OF THIS
LICENSE. THIS LICENSE COVERS ONLY THOSE ACTIVITIES
LISTED.

Director, Excise and Licenses

Chief Financial Officer
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Apex Integrated Systems LLC
8200 Park Meadows Dr #8224
Lone Tree, CD 80124

City of Lakewood
Civic Center North

480 South Allison Parkway
303-987-7500

Lakewood, Colorado 80226

Contractor Registration #: 21324

Type of Registration: Issue Date: .Expis’On:. .
Low Vnltage 1/7/2019 1/7/2022

MIKE SIEMORE, BUILDING OFFICIAL
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CITY OF WHEAT RIDGE
Building Division
7500 W 29TH AVE
WHEAT RIDGE CO 80033-8001 (303)235-2855

Contractor’s License # - 190083

APEX INTEGRATED SYSTEMS LLC Bus Phone: (720)851-2739
DAVID PEZDIRC Fax:
8224 PARK MEADOWS DR
LONE TREE CD 80124

Type of License Expires On Amount

Elec. Signal (<48 volts) 04/30/20 75.00
Person(s) able to pull permits: Antonio Moreno, Jr., M
ichael C Cameron, Stephen A Garcia Jr, Darin L Gillila
nd

Chief Building Official 04/08/19
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DARIN GILLILAND
3038190107
8200 PARK MEADOWS DR
LONETREE, Co 80124

License Information

License Type: Access Control System OO1o’
Expiration Date: 9/30/2021
Contractor Status: Active

DARIN GILLILAND
3038190107
8200 PARK MEADOWS DR
LONETREE, CO 80124

License Information

License Type: Electrical Signal 2J OOt%
Expiration Date: 9/30/2021
Contractor Status: Active
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City of Centennial
13133 EArapahoeRd
Centennial, CO 80112
Pt 303-754-3321 F: 303-708-1790

Issued To: Darin Gilliland

Mailing Address:

PROFESSIONAL LICENSE CERTIFICATE

8200 Park Meadows Dr Unit 8224
Lone Tree, Co 80124

License Number:

Issued Date:

Expiration Date:

CC-30426

6/1/2018

6/6/2019

Certification(s): 5200-1975-01 - General Liability Insurance,
WC 4193290 - Workers Compensation

License Type:

Classification:

Fees Paid:

Contractor

Trade

$80.00

TO BE POSTED IN A CONSPICUOUS PLACE
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NATIONAL INSTITUTE FOR CERTIFICATiON
IN ENGINEERING TECHNOLOGIE5

Jay M Hoffmeicr

FIRE 4LARNI SYSTEMS/It

CERT NO. 1321)27 V,LID TIIRU 03/01/21)22
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Subject: Apex RME (Responsible Managing Employee) for FAC-B Application

May 23, 2019

Dear Sir! Madam:

Per the request of the licensing authority, I confirm that Jay Hoffmeier (Nicet II) is an exclusive fuiltime
employee of Apex Integrated Systems, LLC and is acting in the role of Responsible Managing Employee
(RME) in support of the Apex FAC-B application.

If there are any questions! concerns, please feel free to contact me at 713 553 1488.

Best Regards,

David J. Pezdirc

Managing Partner

Apex Integrated Systems, LLC

AP
Integrated Systems
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OFFICE OF THE SECRETARY OF STATE
Of THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Apex Integrated Systems, LLC

isa

Limited Liability Company
formed or registered on 03/28/2016 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20161220500

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/19/2019 that have been posted, and by documents delivered to this office electronically through
05/23/20 19 @ 11:30:10

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 05/23/2019 @ 11:30:10 in accordance with applicable law.
This certificate is assigned Confirmation Number 11590991

Secretary of State of the State of Colorado

*********************************************End ofCertiflcate*******************************************
Notice: A certificate issued electronically from the Colorado Secre tart’ of State c Web site is fully and immediately valid and effective.However. as an option, the issuance and validity of a certWcate obtained electronically may be established by visiting the Validate acertificate page of the Secretamy of State ‘s Web site, htlp:/:w9I’w.sos.state.co. us ‘bi’CertUicateSearchCriteriado entering the certificate’s
confirmation ,mumber displayed on the certt/icate, andfollowing the instructions displayed. Confirming the issuance ofa certificate is merelyoonona! and is not necessary to the valid and effective issuance of a certificate. For mo,’e information, visit our Web site, Imp:’!
wci’w.sas.state.co,ta/ click “Businesses, trade,na,’ks, trade names” and select ‘Frequently Asked Oaestions.”



—Th
ACc3RD

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THISCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIESBELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEDREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be endorsed.If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement onthis certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACTPRODUCER John T. Costa Agency, Inc. NAME: Ralph A.Costa
P.O. Box 2338 PHONE I
2025 Hambura TPKE Suite J 9738358444 I (NC, No): 973835-3056

E-MAIL
Wayne NJ 07470 PDORESS: certs@burglaralarrninsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #www.burglaralarminsurance.com
INSURER A: Allied World Surplus Lines Insurance Co 24319

INSURED
INSURERS:Apex Intecrated Systems, LLC

8200 Parkl’Aeadow Dtive, unit 824 INSURER C:

Lone Tree CO 80124 INSURER 0:

INSURER C:

INSURER F:
COVERAGES CERTIFICATE NUMBER: 48874891 REVISION NUMBER:

iN ADOL SUER POLICY EFF POUCYEXP ILTR — TYPE OF INSURANCE ‘NSD POLICY NUMBER (MM!DDIYYYY) (MMIDOIYYYYI uMITS
A j COMMERCIAL GENERAL UASIUTY 5200-1975-02 5117/2019 5/1712020 EACH OCCURRENCE $1,000 000

—

DAMAGETO RENTEDCLAIMS-MADE / OCCUR PREMISES tEa Occurrence) $ 100.000
J Errors & Omissions MED EXP (Anyone person) $10,000

PERSONAL & ADV INJURY $ 1,000,000
GENt AGGREGATE UMIT APPLIES PER; GENERAL AGGREGATE s3,000,000

POLICY if J LOC PRODUCTS-COMP/OPAGG $3,000,000
OTHER: $

AUTOMOBILE LIABIUTY COMBINED SINGLE LIMIT $
ANY AUTO

BODILY INJURY (Per person) $
J AUTOS ONLY AUTOS BODILY INJURY (Per actidenl) $

I HIRED NON-OWNED PROPERTY DAMAGEAUTOS ONLY AUTOS ONLY (Per accidenl)

UMBRELLALIAB OCCUR —
— 5201-0669-02 5/17/2019 5/17/2020 EACHOCCURRENCE $3,000,000

/ EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000
— DED I RETENTIONS — — $WORKERS COMPENSATION I PER 0Th-AND EMPLOYERS’ LIABILITY

,,, N STATUTE ER
ANYPROPRIETORIPARTNERIEXECUTIVE EL. EACH ACCIDENT $OFFICERJMEMBEREXCLUDED? NI A
(Mandatory In NH)

EL DISEASE - EA EMPLOYEE $If yes, describe under
DESCRIPTION OF OPERA11ONS below — — EL. DISEASE - POUCY LIMIT $

DESCRIPTION OF OPERATIONS! LOCATIONS IVEHICLES (ACORO 107, Additional Remarks Schedule, may be attached if more space is required)

CertifiCate holder is included as additional insured for general lability whom you are required to add as additional insured on this policy under awritten contract, written agreement or written permit and subject to CG2OI 0 blanket additional insured endorsement attaChed.

CERTIFICATE HOLDER CANCELLATION

. . . - SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOREPikes Peak Regional BuIlding Department THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN2880 International Circle ACCORDANCE WITH THE POLICY PROVISIONS.Colorado Springs CO 80910

I

SENTATIVE

DATE (MMIDO!YYVY)

5/23)2019

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIODINDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISCERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY ‘AID CLAIMS.

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD

48874591 I APEXO—1 I 19/20 Cert 5tder Additional Insured I Pu.v Trinkaus I 5/27/2019 10:57:53 911 IPOTI I Pane I of I
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CONTACTPRODUCER
NAME: Pam Horan

Security First Insurance Agency PHONE FAX
7851 S EIaU St, Suite 100 AIC. No. Extl: 3037302327 INC. No): 303-730-2930

E-MAILLifileton CO 80120 SDDRES5: phoransecurityfirstia.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A: SECURA Insurance, A Mutual Company 22543
INSURED 12526

INSURERB: Pinnacol Assurance 41190Apex Integrated Systems LLC
Apex Communication Services INSURER C

8200 Park Meadows Drive #8224 INSURER 0:
Lone Tree CO 80124

INSURER E

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1973671151 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO ThE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS.

INSR IADDLISUBRI SiTcYEW POLICYEXPhR TYPE OF INSURANCE 8150 -y POLICY NUMBER TMMIDDIYVVYI IMWDD!YYYY’ LIMITS

1 COMMERCIAL GENERAL LIABILITY
EACH OCCURRENCE S
DAMAGE TRET0DCLAIMS-MADE OCCUR PREMISES lEa occurrepç)_ S__________________

MEDEXP(Anyoneperson) S

PERSONAL&ADVINJURY 5
GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE $

POLICY L 2-f LOC PRODUCTS - COMP/OP AGO S

I OTHER; — $
A AUTOMOBILELIABILITY A A3288281 6/10/2019 6/10)2020 DMBEED1INGLE LIMIT ooo coo

7 ANY AUTO BODILY INJURY IPer person) 5

AUTOS ONLY [j SCHEDULED
BODILY INJURY IPer accldenl) S

I HIRED NON-OVoNED PROPERTY DAMAGEAUTOS ONLY AUTOS ONL’/ (Per occident)

L] UMBRELLA LIAB L_J OCCUR — EACH OCCURRENCE S
EXCESS UAB CLAIMS-MADE AGGREGATE S

— DED I RETENTION S —

B WORKERS COMPENSATiON Y 4193890 1/1/2019 1/1/2020 XJiUT]._ IAND EMPLOYERS’ LIABILITY Y I N
ANVPROPRIETORJPARTNERIEXECUTIVE E.L EACH ACCIDENT $ 1,000,000OFFICERIMEMBEREXCLUDED? N IA
(Mandatory In NH) EL DISEASE - EA EMPLOYEE S 1,000,000II yes, describe under
OSCRIPTION OF OPERATIONS below — — EL. DISEASE - POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS! VEHICLES (ACORO 101, Additional Remarhs Schedule, may be attached If more space Is requIred)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Pikes Peak Regional ACCORDANCE WITH THE POLICY PROVISIONS.
Building Department
2880 International Circle AUThORIZED REPRESENTATIVE
Colorado Springs CO 80910

Ld
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25(2016103) The ACORD name and logo are registered marks of ACORD

ARD CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

DATE (MMIOOIYYYY) —

5/2312019

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not Confer rights to the certificate holder in lieu of such endorsement(s).
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AUTO ADDITIONAL INSURED WRAP
This endorsement changes your policy. Please read it carefully.

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified bythe endorsement.

A. AUTOMATIC ADDITIONAL INSURED — PRIMARY AND NONCONTRIBUTORY
SECTION II— LIABILITY COVERAGE, subsection A. Coverage, paragraph 1. Who Is An Insured is amended toadd:

d. (1) Automatic Additional Insured — Primary And Noncontributory

Any person or organization is an additional insured when you and such person or organization have
agreed in writing in a contract or agreement that such person or organization be added as additionalinsured on your policy. Such person or organization is an additional insured only with respect to liability for“bodily injury’ or ‘property damage” resulting from the ownership, maintenance or use of a covered “auto”,provided the “bodily injury” or “property damage” is caused, in whole or in part, by you or by those actingon your behalf. This insurance is primary and is not contributing with any other insurance carried by theadditional insured,

(2) Blanket Lessor Additional Insured Provisions

If the additional Insured is a lessor of a “leased auto”;

(a) Coverage

i. Any “leased auto” that is a covered “auto” will be considered a covered “auto” you own and not acovered “auto” you hire or borrow.

For a covered “auto” that is a “leased auto” Who Is An Insured is changed to include as an“Insured” the lessor.

ii. The coverages provided under this endorsement apply to any “leased auto” until the policy
expiration date, or when the lessor or his or her agent takes possession of the “leased auto”,whichever occurs first.

(b) Loss Payable Clause

i. We will pay, as interest may appear, you and the lessor for “loss” to a “leased auto”.

ii. The insurance covers the interest of the lessor unless the “loss” results from fraudulent acts oromissions on your part.

U. If we make any payment to the lessor, we will obtain his or her rights against any other party.

(c) The lessor is not liable for payment of your premiums.

(U) Additional Definition

As used in this endorsement:

“Leased auto” means an “auto” leased or rented to you including any substitute, replacement or extra“auto” neededto meetseasonalorotherneeds, undera leasing orrentalagreementthatrequiredyouto provide direct primary insurance for the lessor.

CAE 0131 Includes copyrighted material of Insurance Services Offices, Inc., with its permission. Page 1 ot 20810 SECURA Insurance Companies
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B. WAIVER -- TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US
SECTION IV — BUSINESS AUTO CONDITIONS, subsection A. Loss Conditions, paragraph 5. Transfer Of Rights
Of Recovery Against Others To Us is amended to add:

We waive any right of recovery we may have against any person or organization when you and such person or
organization have agreed in writing in a contract or agreement that such person or organization be waived from
recovery because of payments we make for injury or damage arising out of an ‘accident and resulting from the
ownership, maintenance or use of a covered auto”. However, our rights may only be waived prior to the “accident”
for which we make payment under this Coverage Part. The insured must do nothing after a loss to impair our
rights.

CAE 0131 Includes copyrighted material of Insurance Services Offices, Inc., with its permission. Page 2 of 2
0810 SECURA Insurance Companies
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PINNACOL 7501 E. Lowry Blvd.A
Denver, CO 80230-7006ASSURANCE 303.361.4000/800.873.7242

_________ _________ __________ _____ ______

PinnacoLcom

NCCI #: WC0003I3B
Policy #: 4193890

Apex Integrated Systems, LLC Securfty First Insurance Agency
8200 Park Meadows Drive, Suite 8224 7851 S. Elati St.
Lone Tree, CO 80124 Ste. 100

Littleton, CO 80120
(303) 730-2327

ENDORSEMENT: Blanket Waiver of Subrogation

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule, This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

SCHEDULE

To any person or organization when agreed to under a written contract or agreement, as defined above
and with the insured, which is in effect and executed prior to any loss.

Effective Date:December27, 2018 Expires on: January 1,2020
Pinnacol Assurance has issued this endorsement December 27, 2018

7501 E. Lowry Blvd Denver, CO 80230-7006
Page 1 of 1 P DORSEYR - underiter 1212712018 14:58:06 4193890 52988643 359-B
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Transaction Summary
Account Description Reference Amount

1301—40036 CONTRACTOR FEES APPLICATION app fee $50.00

Total Duet $50.00

Payment Summary
Account Description Reference Amount

9801—55700 COLLECTION, VISA/Master—Card 702190 $50.00

Comment:

Total Tendered: $50.00

I agree to pay above total amount according to card issuer agreement.

BuIding Depariment

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado $0910
Website: http://www.pprbd.org

Follow us on social media InVoice

0 facebook.com/PPRegionalBuildingf

0 @PPRBD

@ppiegionalbciilding

5/24/2019 10:54:10 AM

(PAULM)
Receipt#: 1601229

Customer: apex integrated system lie
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